
 

 

 

 

 

Date _____________________ 

Organization Name _____________________________________________________ 

Address in full _________________________________________________________ 

______________________________________________________________________ 

Phone ______________________________ Cell ______________________________ 

e-mail ________________________________________________________________ 

Social Media Pages & Names _____________________________________________ 

………………………………………………………………………….………………………………………………………….. 

Contact Person & Title ___________________________________________________ 

Phone # & e-mail if different from above ____________________________________ 

…………………………………………………………………………..…………………………………………………………. 

Purpose of Grant ________________________________________________________ 

 Projected Start _________________ & Completion Dates ________________ 

Dollar Amount ________________________ 

……………………………………………………………………………………….…………………………………………….. 

Is Organization     [ ] Non Profit    [ ] Charity   [ ] Other (Please Explain) 

_________________________________________________________________________
_________________________________________________________________________  

…………………………………………………………………………………………….……………………………………….. 

If Request is Granted … Make Cheque Payable To… 

 


